The most deleterious effects on public health are caused by armed conflicts, no matter how public health is defined and measured, whether it be as infant mortality rate (IMR), as child mortality rate or as expected survival at birth. Most deadly is the destruction of infrastructure and civilisation.
In 2008, the number of infants that died during their first year of life out of 1000 live-born infants was 160 in Sierra Leone, 157 in Afghanistan, 132 in Liberia, 131 in Angola and 128 in Mali. At the same time, the IMR in the Nordic countries was between 3% and 4%. However, five years later IMRs were reduced in most of the countries where armed conflicts were more or less subsiding. In 2013, the IMR in Sierra Leones was 117, in Afghanistan 71, in Liberia 56, in Angola 100 and in Mali 80. (Data from countries where infrastructure is demolished are of course difficult to assess; however, all data given here are published by the United Nations (UNDP)).
Even without armed conflicts and civil wars, a lack of civilised political leadership and governance, weak democracy and the unequal distribution of wealth and resources, including access to education and health care, are important factors for unnecessarily poor public health. Distribution of wealth can be assessed by the Gini coefficient, and the World Health Organisation and the World Bank have shown that a higher Gini coefficient, indicating uneven distribution of wealth, is correlated to poor public health. In relation to the overall wealth indicated by GNP per capita in countries such as those on the Arabic peninsula, Russia, South Africa and the USA, the IMR is too high.
It is clear that overarching political issues are the main drivers for the health of the population of the world. Effects of individual choices of life style are not without importance; however, they can only strengthen or weaken the effects of the macro environment.
Over the last couple of years, armed conflicts around the world, bringing the destruction of civilisations, the devaluation of human dignity and the devastation of public health, have increased the inflow of migrants to the Nordic countries. In some local communities today, the fraction of people born in other countries has become significant. This can already be seen in schools, in the needs of the social services and in health care. Obviously there will be an increasing inequity in health among people living in those areas.
Public health in the Nordic countries is favourable; however, the question is whether current and future developments related to conflicts in the world, random acts of violence and changing political principles will also affect the health of the population in our part of the world.
Current developments need to be evaluated seriously using scientific methods to avoid myths and illusions. The Scandinavian Journal of Public Health is open to the admission of high-quality papers on the effects current global political developments have on public health in the Nordic countries. We are looking forward to your submissions.
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